oe 


papers. Pages 1 and 2 
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ent, within 72 hours after death, 


& carbon 


Tan goe 
lease ff 
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cremation, or anal 


transit permit. Then 
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After this ce 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burl 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13441 CERTIFICATE OF DEATH un 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Spd a. STATE b. COUNTY vi 
MARYLAND i 


est Virginia 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, Write RURAL and give nearest town) 
write RURAL and give nearest town) 


9 da lig. on 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give WS address) |) d. STREET ADDRESS 8. EG us 
Garrett County Memorial Hospital ves] noLx 


Female __| White 
10a, USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 


. NAME OF First Middle Last Dey Year 
DECEASED 


{Type or print) mn : ‘ 19 
SEX 6, COLOR OR 7, MARRIED [aq NEVER MARRIED] a ohE ae Gat 9. AGE (in years [IF UNDER f'YEAR |FUNDER 24HRS, 
. last birthday) {Months | Days | Hours | Min. 


; WIDOWED DIVORCED : 
fe FO Re dee ee nam ee 


‘& State, or foreign country) | 12. CITIZEN OF WHAT 
eau e COUNTRY? 


during most of working ilfe, even If retired) INDUSTRY 
Housewife Aurora, W. Va. U. Se Ae 
43, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Wesley King Mary Hlizabeth Myers 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT t Address 
(Yes, no, of unkown) A soto service) ( Daughter) 


Erma Arnold 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: p 4 Be 7 ye oA OBSET AND DEATH 
IMMEDIATE CAUSE (a). We LAD ULGLIC. 


Conditions, if any, which sa 4 Loria shenoteé LV Dwmx~A @ 94 


gave rise to Immediate 
cause (a), stating the ( DUE To 
underlying cause last. (c). 


PART Ce cen ae DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
CS a. leg ves[] Nope 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


Not White 
mM. 19 at work[_]_at work (_] 
21. I certify that (I) (this hospital) attended the deceased from_ 4 , 19-65., to 39/9— bg) that (I) (we) last 
saw the deceased alive on__30/o/ 1965 _, and that death occurred at. 3): 2MAfsomfflte causes and on the date stated above. 
2a, SIGNATURE | 2b. ae 
wo, SNE ) MiRroe SE | GOCE 6S 
22d. ADDRESS 


” Dr. Bs Le Grant: i 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) tate) 
REMOVAL (Specify) 


Burial! 10/6/65 | Agesgent Horse Sheer Ritarnd!Ve. 
24. FUNERAL DIRECTOR Al 25a. REC’D BY REGISTRAI yi 


Meygpe C- page Davis, W.Va. mare OCT et, TURE «Vos 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13442 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 54 


5 ba “ahd 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssi 
G2 te f Serrett MARYLAND ved Po Phas # Fo ye th c 
= sa Pt b. CITY OR TOWN (if outside eo perars Timits, ¢. LENGTH DF STAY IN 1b | c. GITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ZER ES write RURAL end give nearest town) 5 R | . “P. 
g262 8. Oakland Minutes veal rine y ay Oy 
» BE d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 7543) © 1S RESIDENCE 
be 2° /7| (DOA) Garrett Co. Memorial ital | ves ont 
me Se! arre 0. Memorial Hospita. vesC] no 
a 5 
z. e2 ar ad oF First Middle Last 4 DATE Month Day Year 
5 
IN ype or print) : Close DEATH Oct. 21 1965 
se 5. SEX 6. COLOR 8. DATE OF BIRTH 9. AGE (in years /IF UNDER 1 YEAR|IFUNDER 24HRS. 
E == Male % MaRS ED es] “He wena ED] a] . aS 190 lest birthday) [Months | Days | Hours | Min. 
er White wioweo 5] pivorceD ["} Agni y, See. oak 
= 10a, USUALOCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 
Ey 


12. CITIZEN OF WHAT 
COUNTRY: 


during most of working life, even If retired) 


DUSTRY . 
vec Oriver Chey Hoviing |. U- 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


in 24 hours after death. If any delay! 


in Item 18. Give Pages 1, 
; i o) i 


= 
5 
so » 
es RRvasell Cleese Sarah Me Lavehlin 
£ ES Of, WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURTTYNO. | 17. INFORMANT ‘Address 
s ° 2 “ye |‘ ‘yes glve war or dates of service) 19 J-07 37)) Ma Here} U ble Rv Mae, Kle Shuey, 7 
6 BP PAH 
= ae 3 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
oa PART |. DEATH WAS CAUSED BY: i j den 
Bs 3 5 Wes cause ey: Coronary thrombosis, right ud 
we ORE > 
seq S55 DUE To z ; 
Se8 25 Conditions, tf any, which & Coronary sclerosis, generalized Years 
Be2 sé gave rise to Immediate 
sol 45 cause (a), stating the ( DUE TO 
ee) OS underlying cause lest. {c). 
= UL ea eae 
SES 82 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (2) |19. WAS AUTOPSY 
sss $5 2 5 Old myocardial infarction, left ves%} NOT] 
Ea2 wo. lS | doa EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) x 
S28 Se & | PRIMARY [} or CONTRIBUTING C) 
‘tu = . 
2Es 38 he — 
Ese “a4 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e; PLAGE DF NGURY Home, farm.) 20F. (CIty oF fowa) (Countyy State) 
ees oF a Hour e.m. While — Not while re ea a 
Se go 3 p.m. ig___lat work) et work 
Ete <3 21. 1 certify that I took charge of the remains described above, held an Autopsy f¢], Inspection ], Inquiry ¢ J, and in my opinion 
aes a, death résufted from: Natural causes [X], Accident [-/ /Suicide [—], Homicide [], Undetermined manner [_] 
Fos 5° 2 EXAMINER [[] 
752 CHIEF MEDICAL 
= g2ee TES an KS, See Can Mp, ASSISTANT MEDICAL EXAMINER ["] 22, DATE 1see 
Estsus DEPUTY MEDICAL EXAMINER 4] LOm21=65 
= U 
ES SBas ¢ famtcyne Yames He Feaster, dre, Me De Address (Street, clty, town, or county) Oakland, Mde 
4 = i = 
S8eaSt 73a. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME 7 CEMETERY OR GREMATORY 23d. LOCATION (city, town or county) mS 
east os Got asl onet 2H 1968 10h Woh eee 
24, FONERAL DIRECTOR bess ADDRESS 258, REC'D BY REGISTRAR] 250. REGISTRARS SIGHATURE® 
VR AISME (5) i 0 Pre / y Pa 
5M 65 | Arty biven ae Q, gat oP CT 2 6 198 Vs 
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FOR STATE 
HEALTH DEPT. 


\ 


7 


@...., 
form PM3. Page 5 may be 


and 3 to the funeral 


2, 
jin 72 hours after death. 


2 with the State Department 


ages 1, 


and in any event withi 


encil in Item 18. 
rs Office al 


ine! 


in p 


cremation, or removal, 


writing the word “pending” 
ded to the Chief Medical Exami 
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ge 4 should be forwart 
of Health or its designated agent, prior to burial, 


please execute the certificate, 


director. Pa 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 


TO DEPUTY MEDI! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


134 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ISS 


bs 1) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before par 82 
spell Garrett 6, STATE b.COUNTY 
MARYLAND Connecticut Middlesex 
b. CITY OR TOWN (If outside cor; rporate, limits, ¢. LENGTH DF STAY IN 1b |\"c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' Clint ar 
Oakland MOS» wee ta Xx 
@. NAME OF HOSPITAL OR INSTITUTION (if not In rata street address) || d. STREET ADDRESS = a. Ts RESIDENCE 
i ? 
Harbor Parkway ves) no 
|. NAME OF First Middle Lest | 4. DATE Month Day Year 


DECEASED Beata October 31st. 19 65 


(ype or print) Gardner Boardman Currier 


6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24HRS. 
White Jast birthday) Months | Days | Hours Min, 


wipoweo [] __oworceo(J| 11 /471904 60__yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
USA 


Civil Engineer Construction Winthrop, Mass. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edward Currier Sarah Gardner 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


So" | ecetie cabeaeaeemiees| cient says Gertrude Currier Clinton, Conn. 


18. CAUSE OF DEATH [Enter ay I cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUS| ‘ ONSET AND DEA 
IMMEDIATE CAUSE ‘@. Coro) 


fro] DUE To ; 

Bentttiohant tay: hid 4 Coronary sclerosis Years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (6). | 
PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  |19. Was AUTOPSY 

CONTRIBUTING TO DEATH 
Pulmonary fibrosis, marked. Bronchiectasis ves] no] 
208, EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 1B) = 
PRIMARY (} or lL a 
CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY(Home,farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 
while Not While 
19 at work] at work [] 
21.1 certify V3 I took charge of the remains described above, held an Autopsy ©], —_ Inspection XX], Inquiry X], — and in my opinion 
death resuttedfrom: Natural causes FX], Accident [_}, Suicide [[], Homlcide [_], Undetermined manner [_] 
( CHIEF MEDICAL EXAMINER [_] 
eee Ley "wip, ASSISTANT MEDICAL EXAMINER [_] 102 we sgn 
DEPUTY MEDICAL EXAMINER [x] 3 
Feaster, Jre, Me De Address (Street, city, town, or county OakcLand , Maryland 


23a, BURTAL, CREMATION, 23b. DATE ae 23¢. NAME OF CEMETERY OR CREMATORY 230. LOCATION (City, town or county) (State) 
ae {poet | 


Buria 


24, FUNERAL DIRECTOR 5 a anes iver. Cee REC'D REO oe Onn. SIGRATURE 
[Ppred-A Y\. ees Moar Maryland | OV 3 1963 [lets 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
13444 | CERTIFICATE OF DEATH SUY 


Reg. Dist. No. 


cl 


Me Ses 
a Be be tea al 2. UspeuR ein ics (Where deceased lived. If institution: Residence before admission) 
e £3 ee Garrett MARYLAND || We Vae b coun’ Mineral 
= sae - ic b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 gf RURAL ond give nearest town) 
* Sz afeland 1 yrd Keyser vax 
e 22 4. NAME OF HOSPITAL {If not in hospitat, give street oddress) ‘d. STREET ADDRESS ry is RESIDENCE 
“ r 
©. buppe' tt-Weeks Nursing Home 142 Wf Piedmont Street ves] NOK) 
m6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (Type or print) HARRY CLIFFORD DAVIS beatH October 15, 19 65 
e S. SEX 6, COLOR OR RACE }7. MARRIED [L] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE var IF UNGER Ye IF UNDER 24 HRS. 
: st pirthdoy) eae Hours | Min. 
Male White |woowes ty ovorceo fg ril,11,1897 | 68 
100. one OCCUPATION {Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) oe OF WHAT COUNTRY? 
3 ota most of working life, even if retir. sk, 
ectrician (Ret.|) W.Ve. P&P Coe| Keyser, We Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jemes Davis Emma Dixon 


1S. WAS DECEASED EVER IN U. S. ARMED. okey 16. SOCIAL SECURITY NO. INFORMANT Address 


or ee hs Sat: 160746021] Mrs.Otie L.Neville, Keyser,W.Va. 


1B. CAUSE OF DEATH [Enter only one cowasper ines for (0), (b), ond, (¢). a (Sister) INTERVAL BETWEEN 
“+ PART I, DEATH WAS CAUSED BY: fe fe 
' “IMMEDIATE CAUSE (o! NSORXAR. 41 Dewy 


Then please remave carbon papers. 


the registrar prior to buriol, cremation, ar remaval, ond in any event within 72 hours after di 


gned by the attending physician and completely filled in 


LA DUE TO 
2 Conditions, if ony, which ) 
E Qove rise to immediote 
a couse (0), stoting the under. ( CUETO 
4 lying couse lost. e 
Fa a 
5 


Hour 0. m Wikia cas Shae hile: foctory, street, office bidg., etc.) | 


lot work [7] ot work 


5 BUT NOT 8 IQT es MINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 

a EL. PERFORMED? 
Als yes [1] NO 
YE CIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

a 

= 


21. | certify th 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


the haspital or ottending physicion. 


‘OR: After this certificate has been 


poge 3 should be detached far use os the buri 


t | attended the deceased fram._. i ae) ito. 1B pees, 19___,that | last saw the deceased 
Nes aise BS , and that death accurred at Zz fiem, fram the causes and an the date stated abave. 


i= ADORESS (Street, city or town, stote) DATE SIGNED 

®@: vo OeklandsMds 10=16-65 _ 
£a 

253 |) (RAE Ee Te BoumgaMiner, M.D, Oakland, Merviand 

3 $2 Zac, NAME OF CEMETERY OR CREMATORY {Stote) 

= oe Queen's Point Cemete 

2 ¢ ER REQ) <\ # ADDRESS 24a. REC'D BY REGISTRAR 2b. bard ona RE 

chee i neral Home, Oakland,Md. oa CT 18 196 Z at. 


om 


jeath. 


ely filled in by the funeral 
n papers. Pages 1 


ithin 72 hours aftey“d 


, cremation, or removal, and in any 


transit permit. 
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After this certificate has been signed by the attending physician and 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to but 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ple in) 


13445 CERTIFICATE OF DEATH 


PT. goa a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


a.STAIE b. COUNTY Sta we 
Garrett MARYLAND Maryland Garrett 


b. Eu OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


kLand 71 days 4 Bloomington 


4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a iy Ges 
Oak-Rest Nursing Home : ves] no fl 


|. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 


(Type or print) Ida Bell Davis DEATH Oct. 2ist. 19 65 


5. SEX 6. COLDR DR RACE | 7, MARRIED Gz] NEVER MARRIED[—] | 8 DATE OF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR|IFUNDER 24 HRS, 
ig ss ey $. 1884 last birthday) | Months | Days | Hours | Min. 
Female white wipoweD [-] pivorced(]| July 13, 186 G1 yrs, 


10a. USUAL DCCUPATIDN jalee kind of work done | 10b. KIND DF BUSINESS DR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Housewife Own Home Pennsylvenia U.S.A, 


13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
John Bush Amintia Fishe 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes Give war or dates of service) 


no Mrs Kathleen Miller Bloomington, Md. 


5 5 INTERVAL BETWEEN 
18. ie Meee e cause per line for (a), (0), and (c).] BNSET AND DEATH 
14 IMMEDIATE CAUSE (a) Cereberal vascular accident == 
. x ! DUE TD 
Conditions, If any, which ry Arteriosclerotic cardio-vascular disease Years 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (). 
PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED 1D THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. ae 
1- Diabetes Mellitus 2- Previous cereberal vascular accident ves [] ND 
‘20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


DR CDNTRIBUTING [) CAUSE DF DI 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 202. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
factory, street, office bldg., etc.) 
While ‘ra Not While | 


19 at work at work 


MEDICAL CERTIFICATION 


to. 19__, that (I) (we) last 
y_, and that death pccurred a! , from the causes and pn the date stated above. 


le DATE SIGNED 
ATTENDING — MED. STAFF 

mo, Pays. ‘ct _pinector L] Puys. C} 10-21-65 
7 PHYSICIAN'S 


NAME (TypeJames H, Feaster, Jr., M. D. | M20"S. 2nd. Ste, Oakland., Md. 


[= 3 


. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN bk town or county) (State) 
REMOVAL tag 


Buria 10/24/65 Iiyndwan Cer Pe, 


FUNERAL TDR ADDRESS 25a. REC’D BY REGISTRAR ni RE Tere "S SIGNATURE 
Mega. oT. 2 § 1965 
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R STATE 
LTH DB 


om 
Ss 
—_— 


it of 


may be retained for your files. 
with the State Department 
72 hours after death. 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


th oF i 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used asa buri 


please execute the certificate, writing the word “pending” in penci 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13446 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Sid 


LACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived, If Insttuilon: Rasidenc before od 
- COUNTY n @. STATE b. COUNTY 


sarrett MARYLAND MARYLAND 


“'b, CITY OR TOWN [if outside corporele limits, s. LENGTH OF STAYIN 1b ||. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give neores! fown) 


mington Minut ELKRIDGE } 


. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give siveol eddress) ||. STREET ADDRESS . @. IS RESIDENCE 
ON A FARM? 


Highway-Route 135 Bloomington “Garrett Cp. 6501 OLD. MASHINGTON_ROAD._ _| ves] No: 


3. 


NAME OF First ~~ Middle “Lasly Month ~ Day Yeor 
DECEASED 


Type or pra) HERBERT WESLEY DISHMEN 10 30 1965 


5. 


Male WHITE wiowep[]  vivorco [| 4/19/1939 


SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED f(X| 8. DATE OF BIRTH 9. AGE (In yeers |JF UNDER YEAR| IF UNDER 24 HRS. 
Beorhae pers] Days | Hours | Min. 
yrs. 


di 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


Jone _during_most of working life, even if retired) 


-EMPLOYED : ISHMAN' S TRUCKING |CO, Pennsylvania UBA 


13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME 


CHARLES C, DISHMAN JANE A, GATES 


< 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive wer ordetes of service) 


UNKNOWN 
MRS. _HANE A, DISHMAN 6501 OLD ‘ON-ROAD | 


‘OF DEATH [Enter only one eause per line for fe), (b), end (c: aiieiaenibniael 


EASE Oe 
PART I, DEATH WAS CAUSED BY: Sear CRUSHED CHEST, MULTIPLE FRAC FRACTURSS : by770 9 al 


IMMEDIATE CAUSE (e) 


DUE TO 


Conditions, if eny, which (o)_ __ (TRUK A ACIOENT) 


geve rite to immedieto cause 
{a}, steting the underlying ¢ OVETO 
cause lest, i, (6) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
oo PI 


-RFORMED? 
yes PJ No [} 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nelure of Injury in Pert | or Pert Il of item 18.) be 
PRIMARY 6] or CONTRIBUTING [7 : Ai: q eae " = a 7%, ee 
CAUSE OF DEATH. Loaded cattle truck struck si of road at bot ef hills 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208 (City or town) or (County) ~~ (Stete) 
Hour em 2. > ye | While | Not While 5 ae et led) n, 5 ' ‘i ei 
z pm,  LO-20  q9 65 Jot work FE] et work Highw (Rt. 125), Bloomi rit, Mas 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection fy Inquiry and in my opinion 
Natural causes a} Accident Suicide fp Homicide [al Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
oe. ae = "A. 4p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


E: MINER’S DEPUTY MEDICAL EXAMINER: A 
Rest! H. Peas oY } D I 1d ee 
MEtfye Janice H, Feast ors dre, Me. De Addie (Stest, elty, townvor-county) O81. , Nd. 10=50-6 


22e. BURIAL, CREMATION, 226. DATETHEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Biate) 


23. FUNERAL DIRECTOR ADDRESS 


REMOVAL (Specify) 


BURIAL 11/2/65 DOWRIDGE MEMORIAL PARK | BALTIMORE, MARYLAND 


HUBBARD FUNERAL HOME 4107 WILKENS AVENUE 21229 | W@V 2 


24a, REC'D BY ee 24d. REGISTRAR’S SIGNATURE 


ype 


\ 


baal 


oe 
n= 


=S 
= 
o> 


/? 


Departmen 
rs after death. 


4 


@ 
Pe funeral 
PM3. Page 5 may be 


a) 


~ 


ate 


File pages 1 and 2 wit! 
I, and in any event with) 


5 ee aE 
form 


24 hours after death. If any delay 


-transit permit. 
or remova 


ificate, writing the word “pending” in pencil in Item 18. Give Pa; 
|, cremation, 


EXAMINER: This certificate should be executed wi 


ne certi 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1) 13447 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5812 


Vi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 
a. COUNTY a, STATE 5, b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY OR TOWN (if outsi 5 
oe pi atts noeperate, Heit, ¢. LENGTH OF STAY IN 1b 3 CITY OR TOWN ty outside corporate limits, write RURAL and give nearest town) 
Oakiand 1) hrs. xX Oakland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Garrett Co. Memorial Hospital ONTA TAR 


. NAME OF First Middle Last 
DECEASED 
(lype or print) George White Dobson 
5, SEX “G. GOLOR OR RACE | 7, WARRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (ii years FUNDER 1 YEARIIF UNDER24 HRS. 
: last birthdey) (ifonths) Deys | Hours | Min. 
Male White WIDOWED [“] __vivorceo X]| Feb. 18, 1919 4 | 


10s, USUAL OCCUPATION (Give kind of work done 0B. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY F COUNTRY? 
Doctor Veterinarian Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Dobson Daisy White 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥ . 4 iz 
(Yes, na, or unkown) Bai lve war or dates of service) 16, SOCIALSECURITY NO. | 17. INFORMANT Address Oa ke al and ; Ma 4 
yes WW 15-28-3158 Jarrett Co. Mem. Hosp. Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Ma INSET AND DEATH 


IMMEDIATE CAUSE (a) MASSive gastric hemorrhage 


/ DUE TO 
Conditions, if any, which 


PREIS cles Pessanery Ruptured oesophageal varices Hours_ 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Was AUTOPSY 
& . . 

3 Portal chirrosis ves K}] No] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part II of Item 18.) 

5 PRIMARY [} or CONTRIBUTING [) 

| CAUSE OF DEATH. 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
4 Hour factory, street, office bl 

3 While Not While 

3 19 at work] at work 


that | took charge of the remains described above, held an Autopsy [3], Inspection [x], Inquiry $¢ J, and in my opinion 
esyfted from: Natural causes_[X], Accident Suicide [-], Homicide [_], Undetermined manner [_] 
; ) CHIEF MEDICAL EXAMINER [_] 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


of Health or its designated agent, prior to burial 


TO DEPUTY MEI 
please execut® 


3 
= 
8 
en 
“gs 


\\ +2, yp, ASSISTANT MEDICAL EXAMINER ["] 22. DATE'SIGRED 
DEPUTY MEDICAL EXAMINER BX] 10-18-65 
James H, Feaster, Jre, Me De Address (Street, city, town, or countyQak land, Md» aa 
23a, BURTAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL (Specify) | Is 
Burial 10/21/65 rlington National neg 
ADDRESS 


24. FUNERAL DIRECTOR 


Gerald 2). WinnacA0aclana, Maryland 


A 

25a. REC'D BY REGISTRAR 2b: RB JATURE ‘ 
-_ an - y 

vate OCT 2 5 1965 , a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13448 CERTIFICATE OF DEATH sop ie O43 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


. COUNTY STATE 
; Garrett marnano || °°" Pennsylvania” °'N” Somerset 


b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 


rural, Grantsville 5 months Garrett va 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS i is RESIDENCE 


\ 


ith 


fter death. Page 4 


OR INSTITUTION INA FARM? 
i yes] No (X 
. Middle lost 4, DATE Month Doy Year 
DECEASED e a fe er. OF 
(Type or print) William Fifick DEATH Oct. 10 165 
5. SEX 6. COLOR OR RACE NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In ee IF UNDER 24 HRS 


Male White Sinaia Divorced [] Feb. 6, 1888 er ae ou Meelis (ata =% | Hates) aaa 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Mine foreman Coal mining Pennsylvania UySsAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


L. W. Fifick Susanna Kachella 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


‘{¥es, no, oF unknown HF yes, give wor of dates of service) 
are “""' |169-01-1398 Institution Records - Grantsville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: eal 
IMMEDIATE CAUSE (0) Metastatic carcinoma ey 
x DUE TO 
Conditions, if ony, which i _ehinigh  apeacdhbas o> gout” 
gave rise to immediate 
cause (a), stating the under- ( DUE TO 
lying couse last. (©) 


Past Il, OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. pel NAA 


yesE] noo 
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Pages | and 2 should be filed 


Then please remave carbon papers. 


3 years. 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
Hour 9. m. While Nat while factory, street, office bldg., etc.) | 
lat work [[] at work [7] H 


21. | certify that | attended the deceased fram_ June 15, 19.64, to Oct. 10_., 19.6 5hat | last saw the deceased 


PEO Ss and that death accurred att 45P fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Seine <7 PELs no... Grantsville, Md, 
PHYSICIAN'S Bi - Pa ige S t 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or caunty) (State) 


Lay ga 13/65 5.5.Philip & James Cem,| Meyersdale, Penna. 


IRI R'S SKSNATURE ADDRESS 2da. REC'D BY REGISTRAR 5 REGIS) ee URE 
sm 9/38" A: Ce North St.Meyersdale,Paawl! 18 196 S Sian? a 


he haspital ar attending physician. 
MEDICAL CERTIFICATION 
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TO FUNERAL DIREWTOR: After this certifi 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter 


page 3 shauld be detached for use as the burial-transit permit. 


may be ret 


& TO HOSPITAL ¢ 


a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13443 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
SPENT Y a.STATE b. COUNTY 


error romn or SAREE MARYLAND MARYLAN GARRETT 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


bare Y _pRUENDSVILLE 
d. NAME OF AOSATPRE RE AS erTUTION (lf not In oop aes street address) || d. seer DS e. estas 
GARRETT COUNTY MEMORIAL HOSPITAL ! 


apers. Pages 1 and 


event, within 72 hours after de: 


ves] nofa 


3. NAME OF First Middl Li . BA Di Year 
DeCeASeD le ast 4, TE ay 


OF 
(Type oF print) SHERMAN DELPHIA ___ FRIEEND DEATH 19 65. 
5. SEX 6. COLOR OR RACE ) 7, maRRIED EV 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 ARS. 
Bi Sisal ty fast birthaay) Months | Days | Hours | Min, 
WIDOWED [] DivoRcED [_] MAY 


70 _yrs. 
10a, UsUiL DGpUPATION ave kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Litdo a EFARmiIN< 
yo 


~ 
a 


completely filled in by the funeral 


b carbon pi 


and 


f 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No Citages Neweonns yaw Uvienron : 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 by HAL Ete 
PART I. ae WAS CAUSED BY: SET AND DI 


: IMMEDIATE CAUSE (a)__ PN MONT TTS 

3 3/x 
i! DUE To 

Conditions, If any, which eae feu aan eee 7 

gavelirrise. to. Immediate )___CsReBRAL VASCULAR ACCIDENT QfLBLES 

cause (a), stating the ¢ DUE 10 

underlying cause last. 


(c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Racomeed 


ves [} No [} 


permi 
, cremation, or removal 


20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While chet While factory, street, office bidg., etc.) 


19 at work] at work 0 


21. 1 certify that Ue (this hospital) attended the deceased from. 1945_, that (1) tre) last 
saw ie deceasedp ngf/3o/ ___1965_, and that death occurred , from the causes and on the date stated abpve. 


bai DATE SIGNED 
ATTENDING STAFF 
M.D. PHYS. w/e bineoror C] piv. C1 

22d. ADDRESS 


OAKLAND, MARYLAND 
2a. ee 23D, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ral et. 3, 196) Steele Cemtery Friendsville,Garrett,Md. 


MEDICAL CERTIFICATION 


22c- 
NAME type} 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


uni a ADDRESS. 25a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
ve 18-4 Grantsville Md. | ox fobonbig luge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


134590 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Si 


HEALTH DEPT. 1. PLACE OF DEATH Z, USUAL RESIDENCE (Where doceotod lived, If insllution; Residence before admission) 
eRSCiY a. STATE b. COUNTY 
_ Garrett MARYLAND Maryland : Allegany WA 


b. CITY OR TOWN (if outside corporate limits, ~ |e. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limiis, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Oakland l. moSe Cumberland  « 2 
“d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, givs streat t addrass) d. STREET ADDRESS IS RESIDENCE 


ON A FARM? 
/O\.Oek Rest Nursing Home = | 325 Williams Street, 


3. 8 Lae ea First Middle Lait 4 DATE Month “Day 
rocnm JAMES HANSON HAMILTON | Slam Ostober 11, 


5. SEX 7s |6. COLOR OR RACE|7. sm ARRIED Fie] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 


Male White | woown ty Divorced [J Merch Sy 1880 en. pee ee i 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Siaie or foreign couniry) 42. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Carpenter (Ret.) Building | We ee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George R. Hamilton Susan Twigg 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address (Wife) ~~ 


tes ogre ai None Mrs. Bertie M, Hamilton, Cumberland, Md, 


necessary, 


director. Page 


ry 


g the fun: 
State Board of Health, 


etained for your files, 
death. 


4 


24 hours after death. If any 


lem 18. Give Pages 1, 2, and 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 mf 


| 18. CAUSE OF DEATH [Enter only one couse per line for Wee (b)jand (ey | INTERVAL | mw 
PART I, DEATH WAS CAUSED BY: SS a Hh. 
IMMEDIATE CAUSE (e) cing mh 29 | LT fle 
/ DUE TO = ; ha tig f 
Conditions, if any, which (b} eter LE +fHee f bof AP 6m 


geve rls to immediate cause 
(a), stoting the underlying ( CUETO 
cause lost. s% {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
— ait , ‘O 


-transit permit, File pages 1 and 2 


in pencit i 
or its designated agent, prior to burial, cremation, or removal, and in any event wil 


20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY [J or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ‘{County) (State) 
Hoth aan While __Not While factory, street, office bldg., atc.) | 
“5 at work [] at work | 


MEDICAL CERTIFICATION 


Pam. 
21. I certify that | took charge of ihe remains described above, held an Autopsy im} Inspection kk} it and in my opinion 
death resulted from: jatural causes , Sake am Homicide a) Undetermined manner O 

CHIEF MEDICAL EXAMINER [_] 


a Z NV 
SIGNAT x. DATE SIGNED 
SIGNATURE tie f Tgp, ASSISTANT MEDICAL EXAMINER 


‘ SS te DIPUTY MEDICAL EXAMINER [XI 
NAME (yee) Herbert H. Leightén, M pe * ‘diun sro cy, wun, oO DANG ,MAgOCt® 12, 65 a 


'22e. BURIAL, Cl CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or var (State) 


_'Mt, Herman Cemetery 


ADDRESS | es: REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pose OCT 14 196! fh onhts Joey 
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please execute iXe certificate, writing the word “pending” 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TO DEPUTY »: 


VS. AISME 
5m 9/60 gl al Home, Oakland, Md 


— 


id 


completely filled in by the funeral 
nm papers. Pages 1 and/2 shor 
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hysician, 
-transit permit. Then please rer 


|, cremation, or removal, and in any 6¥e 


death, Page 4 may be retained by the hospital or attending p 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw re 
be filed with the State Dept. of Health prior to burial, 


VR AI5 (4) 
20M 5-63 


th, & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13451 CERTIFICATE OF DEATH 816 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whora deceased tived, If institution: Residenco before admission) 
Garrett ia fo ery Lene & COUNT Garrett 
b. Seeks (if ids errors limits, | ¢. LENGTH OF STAY IN Ib |) 7. CITY OR ie (If outside corporete limits, write RURAL and give neerest town) 
Rural gitwiritér | 20yrs. Rural- Kitzmiller 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) | d. STREET ADDRESS = . IS RESIDENCE 


x Smi. North on Rt.38 3 mi,North on Rt. 38 snot 


3. NAME OF First ~~ Middle lest —~*«SSss«éD ARTE ~ Month —~—~S—s«d y=‘ 
DECEASED 


{iypster ern Bertha Dawn Hawk Stare, Qctober 17 49 65 


5. SEX "| 6. COLOR OR RACE 7, MARRIED Foy EVER MARRIED [] | 8- DATE OF BIRTH % 7S ie IF UNDER Yi IF UNDER 24 HRS. 
Beni] Di Hours | Min, 


Female White woown[]  oivorceo[]| April 21,1884 81 ys. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CHTIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) V, 
Housework  _—_—_—si|_ Own home __|Maysville, w. ta. OURS As 


13. FATHER'S NAME 7 | 14. MOTHER'S MAIDEN NAME 


William McDonald | Annis Schell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawarordetesofservice) 


No |_ None | Dorothy Rohrbaugh,Kitzmiller, Md. 


1B. CAUSE OF DEATH [Eniar only one causa per line for (e), (b), and (e).] a | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ww ‘ fe AND DEATH 
IMMEDIATE CAUSE {e)__| eure WM 5 cael . —- = ee ye 
b * 
* 


DUE TO 
> 4 

SED ORL ea ld wo Oper F "Mind A, A Dihs |Z ee 

geve rise to immediele ceuse 

(a), steting the undertying ( DUE TO 

cause lest. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 1. WAS AUTOPSY 

REM UNG TORENT EH? PERFORMED? 
yes [} NO 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) rr (Stete) 
Bar coun While __ Not While fectory, streat, office bldg., etc.) | 
et work [_] et work 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this rage ttended the deceased fro. be i that (I) (we) last 


saw the deceased alive on... As. be 9.4.5, and that death occurred ak 34. 5.Atrom the causes and on the date stated above. 
220. SIGN@TURE Sah ad 22b. DATE 
vo [EM Boo OM Ostug ce 
22d. ADDRESS 


ib Galendre lias Mop. |. Rm er ils ee 


23a. BURIAL, uae DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


“Muriel” |Oct. 19/65 | Maysville cemetery Maysville grant ge 
24 FERAL DIRECTOR'S SIGNATURE a} ADDRESS S 25a. REC'D BY REGISTRAR | 25b. Won. SIGN; URE” ye 
eS Bla ine ,w,va. vane Gai Bal ieee £- Zrlay Neidge 
P?O.KitemLller, hd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13452 _ CERTIFICATE OF DEATH > 


j 


We eet ree ae tt 2, USUAL RESIDENCE (Whore dacearad lived, If Insifulion: Residence before edmisiion) 
Pa MARYLAND “sate Marylend * coon (Garrete 
b. ee ia (if SU Sei spe se ls ¢. LENGTH OF STAY IN tb i CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
Haris 35yrs. { Shallmar 


on papers. Pages 1 and 2 should 


executed within 24 hours after 
completely filled in by the funeral 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS °. ees 
. a” A 
Main St. msi St. yes [_] no PY 
)3- NAME OF : rst ~ Middle E : 7) 4. DATE Month Day Year 
(seater prin) Blaine Joshua He elmiek SEATH oct. 26 19 65 
Ss. SEX (6, COLOR OR RACE 7, MARRIED PSNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
/ j last birthday) | yonths| ~Deys Ss 
Male White wows] vivorco []| Mar. 16,1880 85 yn. | a se | bag 
TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TH BIRTHPLACE (County & Siete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) 
Retired Miner ~ | Coal Mines Parsons,W.Va. C, Sok. 
13. FATHER’S NAME i 14. MOTHER'S MAIDEN NAME ’ ‘ - 
William Helmick Hosenna Reed 


16. SOCIAL SECURITY NO.) 17. INFORMANT "Address 


(Yas, no, or unkown) | (Ifyas givawerordatesofsarvice) 
no 215-10-5600 Isa Pp. Helmick, Shellmar, ya 


18. CAUSE OF DEATH [Ener only ona cause pazljna for (a), Sahy {e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (2) ee as 


) ONSET AND DEATH 
f L DUE TO me O 2% 
Conditions, if any, ze} ” Onl iars. he Bee v) We Ooo _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


90Ve rise to immadiate cause 

{a), stating tha underlying ( DUE TO 
cause fast, (ce) : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


The law requires that the death certifi 


to burial, cremation, or removal, and in any event, within 72 hours after death. Re 


ate has been signed by the attending physi 
s the burial-transit permit. Then please rem: 


19. WAS AUTOPSY 
PERFORMED? 


Bastia 2 [SL 


202. ACCIDENT WAS UNDERLYING oO 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pert HI of item 1B.) 


203. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) . {State} 


20d. INJURY OCCURRED 
factory, streal, oftica bldg., atc.) | 


Whila Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 19 


21. I certify that (I) (this hospital) attegded the 


saw the deceased alive on...... bs 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


eased from..... oe BR GAM. :, that (1) (we) last 
. and that death occurred nie +3 irom ite causes ei on the date stated above. 


% ate Zab. DATE 
ATTENDING. STA 
ae mo. | PHYS. eros OF pws. Looe 


22c. PHYSICIAN'S be 22d. ADDRESS 


NAME (veD)r, Andrew =, Mance Oaklend, Md. 
23b. DATE THEREOF 23d, LOCATION (State) 
ADDRESS 


Oct. 29 /65 ELk Garden,Minerel co.wya 
plaine,w.vé. 


25a. REC'D BY aac 28b. RE: JAR'S SUGNA WIRE 
ine, coNOV 1 1003, fee ndge 
P.O. Ki tem tterjsre 


e 


23c. NAME OF CEMETERY OR CREMATORY 


T.0.0.Fi cemetery 


23a. BURIAL, CREMATION, , town or county) 


BYOB recy) 


24_SYNERAL DIRECTOR'S SIGNATUI 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13453 CERTIFICATE OF DEATH aig, our, wel DS D8 


a_i 


* se 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 3 3 ‘0. COUNTY mE ©. STATE b. COUNTY 
ee Garrett Md. Garrett 
= Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} 
Rg s RURAL ond give nearest town) yi? 
eer ty Grantsville 4 Years 1 Grantsville 
£2 zz J d. NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
rhe OR INSTITUTION / ‘ON A FARM? 
> ue 
€ 3 2 x 4) yes ((] No’ 7 a] 
rig J 3. NAME OF First I 4. DATE 
ae BAR 3 ins Middle Lost al DA Month ber Year 
= 8 eT Boa A Wiretwm Horrsoa| ™™ October __7, 19 65 
Si 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bitthdoy) [Months] Doys | Hours| Min. 
M W woow rt} wore [Sept.27,1890 | 75. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) 
Retired Farmer Own Farm Maple Glen, Pa. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Zenas Hollada Priscilla Burkholder 
15. WAS DECEASEDEVER IN U. S. ARMED. pores * SOCIAL SECURITY NO. INFORMANT Address 
Mrs. Mary Hollada, Grantsville, Md. 


{¥es, no. or unknown) | {it yes, give war or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c)-] 4 INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ama <a ASR 


No 
ONSET AND DEATH 
“ DUE TO 


Conditions, if ony, which LL Oe | Rebega 
gove rise to immediote 


Then please remave carben p 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after deaf! 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


‘ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cq 


ACTUAL 
SIGNATURI 


LO, /nfis~ 


NAME (Typs)_ A» "Paige Strong, M.D. Grantsville 


z 

2 couse (0), stoting the under. ( PVE Es 
g%s lying couse lost. a 
Bes ra ant I. omnes SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
gat = 
£33 % “ Le. v yes] Not] 
Piss = | 200. ACCIDENT WAS UNDERLYING []_—[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
an A &% [OR CONTRIBUTING C] CAUSE OF DEATH 
E22 | GF EITHER, NOTIFY MEDICAL EXAMINER) 

=i 

oy 5 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, { 20F. (City or town) (County) {(Stote} 
alg a Hour pena Mihi Not while foctory, street, office bldg., ste | 
s a = p.m. ot work [[] ot work 
S o . 
H 3 21. | certify thot | attended the deceased from, ec eae 19.64 ta eT» 27, 19€3thot | last saw the deceased 
4 s alive an__<> eshte Be 2 , 12.4.S5~_, ond thot deoth occurred ot_______. M, from the causes and an the date stated above. 
=O5 DATE SIGNED 

5 

° 

z.) 

pod 

2 

Oo 

% 

o 

© 

& 

Qo 

a 


may be retaine 


Ro. aan He atl 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ei r 
rial |10/10/6 aple Glen Cemeter Fort Hill,Somerset, Pa. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ee | Rie Grantsville, Ma. {omCT14 1965 plorley 


TO HOSPITAL OR 


a 
= 
2 
8 


* 


ral 


y 


mpletely filled in by the 
carbon papers. Page: 
within 72 ho 


and 


ent, 


ig physici: 
ie 


An 
l-transit permit. Then 


ped by the attendi 
al 


ficate has been si 
d with the State Dept. of Health prior to burial, cremation, or removal 


: After this certi 


age 3 should be detached for use as the burt 


fle 
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VR A1S5 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


director, p: 
should be 


an 
urs ai aT Seah 4 


mS 


Q 


I Leighton- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13454 CERTIFICATE OF DEATH SBY 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
; . STATE b. COUNTY 
Garrett parece : Maryland Garrett 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 
Oakland 43 days Xx G@xixboud Mt. Lake Park, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS ji e. 1S RESIDENCE 
Garrett County Memorial Hospital. ||! 511 Cherry Ave yes] not 
3. NAME OF First Middle Last 4, DATE Month Oay ‘Year 
DECEASED ' : 
Gyesiecprat) Edith Beatrice Kight DEATH October 22 19 65 
5. SEX 6. COLOR OR RACE TFUNDER 1 YEAR|IFUNDER 24HRS, 


7. MARRIED Be] NEVER MARRIED [_]| 8 OATE OF BIRTH 8. is enacts 


Female White WIDOWED [”] DivorceD { 8/13/13 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
curing of owie fe, even If retired) INDUSTRY. 
€ 


Ree Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


ousew Own home Preston, W. Va. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIGEN NAME 
Sherdin Stottlemeyer Emma King _ 
a5, WAS OECEASED EVER INU.S. ARNED FORCES? 16. SOCIALSECURITYNO, | 17. INFORMANT Bubbend) miaess L Park, M 
1 unkown, ‘yes give war or dates of service, x i 
fo | None Georges Kight Gagan Yiaryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: ONTETENIEE Ea 
IMMEDIATE CAUSE (2) Starvation —__ woeks 
C77 3 DUE To . : f ’ 
bomee: ‘e any, cal o)__Metastatic carcinoma, primary site unknown months 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (©) 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= ee 
ds " yes[] NO 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part if of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= [20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 207. (City or town) (County) (State) 
rs Hour a.m. factory, street, office bidg., etc.) 
a Mm, While -— Not While 
= 19 at work L] at work ‘ml 
21. | certify frat (1) (this hospital) attended the deceased from Bow to_LO=22—65 , 19, that (I) (we) last 
sed alive o jon] and that death pccurr , from the causes and on the date stated above. 
S le DATE SIGNED 
ATTENDING MED. STAFF 
Lo aL é<ey mo. PHYS. fe) pirector (] Pays. [1 UW -22065 
Pi / 22d. ADDRESS 
4 Dr. James H, Feaster, Jre Oakland, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY Bey LOCATION (City, town or county) (State) 


“ADDRESS 25a. REE, REGISTRAR | 25b.” REGIST) 'S SIGNATURE 
ef rome , Oakland , MAb pare OCT 2 5 1965 i Necye 


x 
24. FUNERAL OIRECTO} 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND z 


FOR STA 13455 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH. 1. PLAGE OF DEATH %, USUAL RESIDENCE (Where deceased lived, 1f institution: Resldence before admlssfon) 


ui a. STATE b. COUNTY 
Garrett MARYLAND faryland Garrett 


b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 25 |! ©. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 
Oakland 


d. NAME OF FRAGA AstiraTION (if not In hés| inutes—: address) a. STREET ADDRESS e. jeregh alin £2 
99 (DOA) Garrett Co. Mem. Hospital Rt. 1 vesL] no] 
zs 3. NAME OF First Middle Last | 4, DATE Month Day Year 


DECEASED OF 
(ype or print) Sidney Augustus Lewis beaTHOc tober 27th 19 65 
5. SEX 6. COLOR OR RACE | 7, MAR D 8. DATE OF BIRTH 9. AGE {In years | FUNDER 1 YEAR|IF UNDER 24HRS. 
RIED [_] NEVER MARRIED [] last birthday) eel Days |" Hours Min. 


Male White WipoweD (3f ——bivorceD[™}| April 2 4. yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
a of working life, even If retired) INDUSTRY COUNTRY? 


borer Lumber Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Phillipp Lewis Lydia Spiker 
15, WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) os 
no Oliver Lewis tegalsville, Pa, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ENSEIEQuS DEATH 
: IMMEDIATE CAUSE (a) Sndden—__ 


cessaly, 


he funeral 


5 may be 


2 
1, 2, and 3 to t 


PM3. Page 


and in any event within 72 hours after death. 


ed within 24 hours after death. If any del: 


in pencil in item 18. Gi 
fxaminer’s Office along 


” 


r. 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


7 @ } DUE TO f 
Conditions, If ‘any, which w_Arteriosclerosis, generalized Years 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | 19. Was AUTDFSY 


yes [] NOE} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nuture Of injury In Part [ or Part II of item 18.) 
il Car eriRleD ie c) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) — 
Hour a.m. while Not white factory, street, office bidg., etc.) 
1 at work ] at work 


the remains described above, held an Autopsy {_], Inspection [j¢], Inquiry §& |, and in my ppinion 
, Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
OPE ee ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Kamtlens a EPUTY MEDICAL EXAMINER a 10=27-65 
(NAME (Type) James He Feaster, Iles Me De Address (Street, city, town, or county) Oakland, Mde 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 


fen? ee 10/30/ Friend Cemetery Garrett Co. Md. 


24. 7FUNERAL DIRECTOR ° i. ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
tl 3), Dormer “i oNOV 3 1969 fOrerrtey yas 


MEOICAL CERTIFICATION 


we 4 should be forwarded to the Chief Medica’ 


ith or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “pendin; 


director. Pa: 


2 
5 
3 
3 
4 
3 
@ 
a 
A 
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2 
a 
2 
2 
s 
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retained for your files. 
--T9 FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATES) 1345§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Sei 


HEALTH DEPT. piace oF pean %, USUAL RESIDENCE (Where deceaved lived, If institutlon: Residence before admlsslony 
a. COUNTY a. STATE b. COUNTY 
Garrett MARYLAND ryland Garrett 


b. CITY OR TOWN (If outside cor, fe limits, ¢, LENGTH OF STAY IN 1b |, c. CITY OR vow ‘ft 3a side corporete limits, write RURAL and give nearest town) 
bad ai and glve nearest town) 


Take, Be eas fi 
\ M 2 
rm NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS z @. IS RESIDENCE 


ON A FARM? 


107 Paull Street, ' 107 Paull Street, 13 ae 


F Le DF First Middle Last 4, DATE Month Day Year 


ype orpin)  KATHARTNE GERTRUDE _0'DONNED ae 
5. SEX . COLOR OR RACE | 7. WARRIED [-] NEVER MARRIED f5q| & DATE OF BIRTH 
Female | White WIDOWED [7] oivorcen [] 10/22/1877 igi 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn Bee 2. CITIZEN OF WHAT 
during most of working Ife, aven If retired) INDUSTRY COUNTRY? 


Pos tmistress (Ret.)| U.S. Post Off,| Terra Alta, W a Vee USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAl 
Edward O'Donnell Margaret Hoban 
ya Me Ae De a 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address (Brother) 
NS | 220=l;4-0779| Edward O'Donnell, Mt. Lake Park, Mde 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


it . INSET AND DEATH 
MIE En 9 Coronary thrombosis Sudden 


4 0 DUE To 


Conditions, If eny, which o)_Arteriosclerosis, generalized __| Years 


geve risa to Immediate 
cause (e), stating the DUE TO 
underlying cause last. (e). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. ae 


yes (J Nox} 


funeral 


age 5 may be 


a 


tate Department 
72 hours after death. 


es 1 
orm, 
it 


‘ 


-transit permit. File pages 1 and 2 w 


e Pa 


ve 


ncil in Item 18. Gi 


in 
f Medical anions Office along with 


cremation, or removal, and in any event wi 


the word “pendi 


20a, EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
PRIMARY [7 or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homa, farm,| 2Df. (City or town) {County) (State) 
factory, street, office bidg., etc.) 
While oO Not While 


. 19 at work at work 
that | took charge of the remains describe above, held an Autopsy [_], Inspection be], Inquiry se }, and in my opinion 
Natural causes [Xj, rocky , Suicide [_], Homicide [], Undetermined manner [_] 
S y CHIEF MEDICAL EXAMINER [_] 
eke : C ey a ap, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGRED 
4 DEPUTY MEDICAL EXAMINER | 10-27-65 
A yah pe) 5, James He Feaster, Srey Me De Address (Street, clty, town, or county) Oakland, Mde * 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 


fe tes (Specify) 
) 0/30 Peter's Catholic | Oailand. Marviand 
as ADA 5a. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


Q at. 
\\pae PONERAL OT CYR 1 


\ fetghtondhu st Mane Sige me, Oakland sal wact 9.9 4 felecorleg wedge rae 


ge 3 should be used as 2 burlal. 


MEDICAL CERTIFICATION 
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certificate, writing 


director. Page 4 should be forwarded to the Chie’ 


retained for your files. 


TO FUNERAL DIRECTOR: Pa; 
of Health or its designated agent, prior to burial 


TO DEPUTY ME 
Please execute’ 


mh 


filled in by the funeral 
nm papers. Pages 1 and 2 


transit permit. Then please remo} 
, cremation, or removal, and in any 
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VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SUT SUUE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


59 CERTIFICATE OF DEATH S22 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY 


GARRETT MARYLAND W. VA. 


b. CITY OR TOWN (If outside sorperate, limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) =) 
DAYS ELK GARDEN BS XS 


OA KLAND 17 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
-oak st ON A FARM? 
BOX # 233 2. ves] nv 


3. NAME OF : 
pe Sa First Middle Last 4, DATE Month Day Year 


(ype orpriny) —_—LESSIE GLADYS PAUGH death OCTOBER 17, 1965, 


last birthday) tents! Days | Hours Min. 


FEMALE WHITE WipDweD [_] pivorceD {]| MARCH 23, 1902 63 _ yrs. 


5. SEX 6. COLOR DR RACE | 7, MARRIED [3$ NEVER MARRIED [-] | ®& DATE OF BIRTH 9. AGE (In years ter | 


1Da. USUAL DCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY TRY? 


HOUSEWIFE GRANT Coagy. VO UeSehe 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAM! 


WILLIAM. SHERWOOD EMMA TAYLOR 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITY NO, INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 235-54-819; ‘alent PAUGH=BOX # 233, BLK GARDEN, W.VA, 


should be filec 


18. CAUSE DF DEATH [Enter only one cause pprgine for (a), (D), and (o).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: m Eee 
|... IMMEDIATE CAUSE (a) 


/ 


4 DUE TO . 
Conditions, if any, which e Aberdeen) Cpbow S Mes 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. eeu 


ves} nox] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ]|2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while, Not While factory, street, office bidg., etc.) 
p.m. 19 at work LJ] at work Oo 
21. | certify that (I) (this hospital) attended the deceased from to OCT. 17, 19.05, that (1) (we) last 
saw the deceased alive OCT. 17, 19.65 _, and that death pccurred atLOz 3@, ffowlke causes and on the date stated above. 
22a, SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
hm Ts Ci— mp. PHYS. (4 pirector (] Prvs. (1 
PHYSICIANS 22d. ADDRESS 
DR. Ae EB. MANCE OAKLAND, MARYLAND 
a, ae 230. DATE THEREOF 230. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


BuLtest Pe | O¢¢.20,1965 Kalbaugh cemetery Elk Garden,W.Va. 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Blaine, W.va. vate CT 21 flerbs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
13458 CERTIFICATE OF DEATH eal all 


823 


Conditions, if ony, which (oh 
gove rise to immediote 


oe e2 AND DEATH 
Alinribad > _| 40 gxon~= a 


be i 
S 3 E if Me sata Fe pc a (Where deceased lived. If institution: Residence before ee ey 
the ot o. °. b. COUNTY 
“ 32 Garrett polar Pa ‘omerset 
= Wore b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g por 
i. $s a RURAL ond give nearest town} | 5 
= §0 : ; 
o 32 rural Grantsville lyr. 8 mo. Rural Fairhope 24 x 
2 - 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
o er OR INSTITUTION INA FARM? 
@.: 7 Goodwill Mennonite Home, Inc. R.D.1 yes NoO 
2 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ap 33 
a c (Type or print) Emma M. Powell DEATH October 19 1965 
c o 
i S S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
as ins eb ee Months| Doys | Hours | Min. 
a Fy F W wivowen fx pivorceo (J June 24, 1884 yes. 
2 a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy z during most of working [jfe, even if retired) 
£ oe housewife Somerset Co., Pa. U.S.A. 
of 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a a James Tipton Binnie Walker 
Pa 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= § (Yes, no, or unknown) (IF yes, give wor or doles of service) rs 
‘ > no | 179-36-1248| wrs. Lorene Hoppert R.D.1 Fatrhope, Pa. 
3 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B) ond (2.] INTERVAL BETWEEN 
“A = PART |. DEATH WAS CAUSED BY: 
zg 5 IMMEDIATE CAUSE (0) 
= g2 : ; 
pa ‘= ae ow f DUE To 
< 
cy 
a3 couse (0), stoting the under. ( OUE TO 
Hf lying couse lost. (c) 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19.. Be Ree el a 
2 " ves -@ 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour 0. m. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
{ 


20d. INJURY OCCURRED 


While Not while 
lot work [7] ot work 


ttended the deceased from.___. Vox. = , 19MSthat | last saw the deceased 
alive an___§_ f/f O oR eo ge pile SEN , and that death accurred at £3 5am, from the causes and an the date stated above, 


“ADDRESS (Street, city or town, plate) DATE SIGNED 
M.D. 3449 Man _ ss : 


MEDICAL CERTIFICATION 


the hospital or attending physician. 


‘ENDING PHYSICIAN 


ul 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


PHYSICIAN'S E . 
NAME (Type) EKCEGI 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


(Specify) 
‘Burial | 10-22-65 


23, FUNERAL DIRECTOR'S SIG! 


2c, NAME OF CEMETERY OR GREMATORYC 


Mt. i 
ADDRESS 


Berlin, Pa. oar) CT 31 


the registrar priar to burial, crematian, or removal, and in any event within 72 hours ofter deot! 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O! 
moy be retaine: 


24b. REGISTRAR'S SIGNATURE 
- tavdty 


Pad 
=> 
cae 
hard 
a2 
aS 


al 
eS 


apers. Pages lt a 


ent, within 72 hours after deat! 


id completely filled in by the funers 
e carbon 


ysician-an 
plea 
|, ang 


Then 


ned by the attending ph 


B 


TO HOSPITAL q ‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi i hours after death. 
director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13459 CERTIFICATE OF DEATH S24 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Ca 
a, COUNTY a. STATE b, COUNTY 
GARRETT MARYLAND W.VA. GRANT 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. City OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
KLAND 2 DAYS BAYARD X- 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS Cy SS anatte 


GARRETT COUNTY MEMORIAL HOSPITAL ves{]_nof 
3. NAME OF First Middle Last iP DATE Month Day Year 


DECEASED 
(Type or print JOHN __- FRANKLIN _RODEHEAVER DET’ OCTOBER 1 ites 
5. SEX 6. COLOR OR RACE |7, MARRIED} NEVER MARRIED [-] | 8 DATE OF BIRTH AGE (in years | IFUNOER 1 YEAR |IF UNDER 24 HRS. 


9. 

last birthday) (Months | Days | Hours | Min. 
MALE WHITE wiooweo |] DIVORCED] | MAY 2h, 1879 | 86 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR IL BIRT 


during most of working Alfa, even Ifretired) S PLACE (County & State, or foreign country) 
Winer (Ret) soft "Boal 


12. CITIZEN OF WHAT 
COUNTRY? 


PRESTON, W.VA. U.Sehe 
13. GB 8 14. MOTHER'S MA quae 
eorge He pave a 
RETO RODSHEAVER A ANN KELLEY 
15. WAS DECEASEOEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ee or unkown) ike diate naps A 2 a6 8 ; 
° 33-L6— W-J#SSIE RODEHEAVER-BAYARD, W.VA. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; = eo ee 
i. ae IMMEDIATE CAUSE (a). 


a ELI mead 
Z 


Conditions, I se which Frag Boke ; VA - badneire 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No (0 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOT EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour am. while Not While factory, street, office bidg., etc.) 
im. 19 at work] at work (_] 


21. ¥ certify that (1) (this hospital) attended the deceased from : , 19 to UG. 1, 19 O5, that (1) (we) last 
19. and that death occurred atL OOM fBmlthe causes and on the date stated above. 


: 5 \3 DATE SIGNEO 
ATTENDING MED. STAFF ya) ~_ a 
M.D. _ PHYS. Brn Ome O|-¢ 2S 


22d. AOORESS 
HERBERT GHTON, M.D. OAKLAND, MARYLAND 
23a. BURIAL, Saal 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Ni (spect) 


REM 
Bi L/ Cometery —_| Ravands We Vee cag¢— 
24. unt DIRECTOR 1o/ 65 rs 2 25a. .REG’D BY REGISTRAR Sb. REBISTRAR'S SIGNATURE 
Leighton-Durst Funeral Home, Oakland,Md, 2 viv 4 i064 obo, gh 
———— = 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Oe 
M funeral 


PM3. Page 5 may be 
ith the State Department 
thin 72 hours after death. 


and 3 


i 


encil in Item 18. Give Pages 1, 2, 
Examiner's Office along w 


” in p 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


i 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
director. Page 4 should be forwarded to the Chief Medica 


me certificate, writing the word “pendi 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


wo 
2 
we 
+ 
5 
= oS 
wa 
Zea s 
go 5 
Beas 
eee 
WSos 
oo fs 
oase 
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> 
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cy 
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ge Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA’ D. 
13460 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


we DS 
(Om 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. COUNTY Garrett a STATE |. b. COUNTY 
MARYLAND faryland Garrett 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) D: D 
kland Minutes ‘ tural Deer Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET AOORESS 8. (pepe 
77 | (DOA) Garrett Co. Mem. Hospital | ves L]_no bd 
3. SENSED First Middle Lest 4. DATE Month Day Year 
(ype or print) Ralph Mason Romesburg peatH = Oct. 2th 19 65 
6. COLOR OR RACE | 7, MARRIE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yaars [IF UNOER 1 YEAR |IFUNOER 24 HRS, 
White 7] oO Jast birthday) rfonths | Days | Hours | Min. 
WIDOWED [-] DivorceD[]|  3=2—02 yra. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
laborer Const. Friendsville, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Winfield Romesburg Sadie Peterman 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


no 18-10-7248 


Mrs. Grace Romesburg Deer Park, Md. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).} 
PART |. DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (e)_COronary thrombosis 


INTERVAL BETWEEN 
INSET ANO 


OEATH 
S 


¢ao] QUE To 
Conditions, if any, which o_Arteriosclerosis, generalized 


Years 


gave rise to Immediate 
cause (a), stating the DUE To 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART 1(a) | 19. Pr 
O 5 yes} No[] 
7 = 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part II of Item 18.) ot 

& PRIMARY [7] or CONTRIBUTING () 

i | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour e.m. While Not While factory, street, office bidg., etc.) 

S Aut 19 at work|_| at work 


death resGited from: Natural cause: fe], Accident 


CHIEF MEOICAL EXAMINER [_] 


21. | certify-that | took charge of the remains described above, held an Autopsy [_], Inspection], Inquiry fx], 
Suicide ["], Homicide [_], Undetermined manner [_] 


and in my opinion 


23a. BURIAL, rect | 23b, OATE THEREOF 


Buriat” | 10/27/65 


Thaverville 


Garrett Co. 


ACTUAL Nec we 22. DATE SIGNED 

SIGNATU et Cem 4.0, ASSISTANT MEOICAL EXAMINER [_] ATE SIGNE 

. a OEPUTY MEOICAL EXAMINER 

Ni type) dames H. Feaster, Jr. 9 Me Dd, Address (Street, city, town, or countyOak a» Mds 102-65 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Cem, 1, 
Ny 24. FUNERAL aa Doers AODRESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Oakland, Marylang, 
. : 2 3 ate CT 2-949 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


4 -O« 
ro 13461 CERTIFICATE OF DEATH 0826 
S 22 
= ge \ | 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institutfon: Resldence before admission) 
= oy , a, COUNTY a, STATE b. COUNTY 
5 oS GARRE MARYLAND MARYLAND GARRETT 
s 3 
by pat 38" b. CITY DR TOWN (If outside cor; TEEN Timits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 3 2 g write RURAL and give nearest town x OA, 
3 &.2 OAKLAND hS DAYS 3 KLAND 
e. 3 Ba d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a. STREET ADDRESS 6. TS RESIDENCE 
= ~ ie . 
S Eee, S97 COUNTY MEMORIAL HOSPITAL | ROUTE # 1 BOX # 02 vesC)_ no fd) 
= 2s5 3. uses First Middle Last | 4. wuld Month Day Year 
= 22, 
~ FS pveasorme in) THEODORE EDWARD _SINES DEATH OCTOBER 4 Z 65 
3 5. SEX 6. COLOR Ut KAGE | 7, MARRIED fe] NEVER MARRIED[]| 8 DATE OF BIRTH 8. AGE (in years [FUNDER YEAR FTA RS 
3 = last rthday} /Months | Days | Hours | Min. 
S WIDOWED DIVORCED 
Pd cov 
Or ee 10a; USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i. BI CGbunty & State, & foreign country) | 12. CITIZEN OF WHAT 
<3 3 Boa during most of working Iife, even If retired) COUNTRY? 
e 325 | SEMI SKILL LapOreR  |Roacs Dept. GARRETI- MARYLAND _UsSeAa 
8 E°5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= wee 
5 sr5 HENRY B. SINES HARRIST J. MANKIS 
s , 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
= S¢ Ss (Yes, no, or unkown) | (Ifyes give war or dates of service! ay z R. # 1 BOX # 402 
B &5¢ no 20-10-2517 | WeROSE ELIZABETH SINES- OAKLAND, MARYLAND 
£8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), an@fc).1 INTERVAL BETWEEN 
= aE ONSET AND DEATH 
Se 22s PART |. DEATH WAS CAUSED BY: Ww a) ’ 
BSsSs IMMEDIATE CAUSE (a) 
=2 gos DUE TO 
on. 
gees Conditions, tf any, which 1 
od 52s gave rise to Immediate oO 
85 227 cause (a), stating the ( DUE TO fd » 
52 ge underlying cause last. (c). 4 
sgecc & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI HBUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) 19. WAS AUTOPSY 
o Oona = 
esg-3 {8 PLL ee ves] NOT] 
2 be 6 = 20a, ACCIDENT WAS UNDERLYING F] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inlury Ih Part | or Part 11 of Item 18) 
Sa 5Eo 
e233. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a= 4 
£2228 = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) County) Gtate) 
=ze~3 2 jactory, street, office bldg., etc.) 
onsant a x aL pgp tel ope 5 et 
SleEe2R = E at wor at wor! 
S322 ZL. | eertity that (H (this hospital) attended the deceased fro 194 Z-to OCT. 17 , 1965__ that (I) (we) last 
a= P=] 
ESess oc 19_65 , and that death occurred at. 82 OOP éithu the causes and on the date stated above. 
. 3 go ATTENDING MED. STAFF | a) eee 
= a 5 
Sea ee M.D._PHYS. ae pirector [1] pays. C1] 
EEsos | i ‘ADDI 
= 28 
cae 22 3 Be OAKLAND, MARYLAND 
Eeres 23a. BURIAL, CREMATION,| 230. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 
oF fp DG ane oe ify) 
ee 2 ME, Deer Park Cemetery 
e. 2a. Estee xi OR ‘ADDRESS bee REC'D ovteaian REGISTRAR] 250. REGI ory bed aac E 
VR AIS (4) WS ; 
Seen Oakland, Maryland om()/CT 2 5 196 


thay, ae MARYLAND STATE DEPARTMENT OF HEALTH 
dt Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ye 
FOR ST. 13462 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S27 
HEALTH D Pi. iz Lea Ml 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 
<8 te Garrett MARYLAND Md Garrett 
es Sse b. CITY OR TOWN (If outside corporete Iimits, ¢. LENGTH OF STAY IN 1b |! c, CITY OR TOWN (If outside corporate Ilmits, Write RURAL end give nearest town) 
BER 53 write RURAL end give nearast town) ae j 
g8— 5. and 7s years xX 
} 9 sz @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. Sra bg tl a. IS RESIDENCE 
a * 
ame S 290 Cuppett-Weeks Nursing Home vesC] not 
Was ‘ 3. NAME DF First Middle Last 4, DATE Month Dey Year 
g 2a Gnecrhn) Elizabeth Swart DEM Oote 22h, 19 
OT et Wa 
a a= 5. SEX 6. COLOR OR RACE | 7, MARRIED [Dy NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fryer IF UNDER 1 YEAR IF UNDER 24 HRS. 
Py a lest birthday) (Months | Days | Hours | Min. 
B t W WIDOWED [J] pivorceO(}| Aug. 7 1871-1 94 ys 
or 10a. 0S IAL OCCUPATION ive kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country; 12. CITIZEN OF WHA 
= = during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
a) Housewife Own Home Frostburg, Md. SA 
3s 13, FATHER’S NAM 14, MOTHER'S MAIDEN NAME 
= 
& ANOTrEw 4 fs) CLs J1LOf) 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
<i (Yes, no, or unkown) | (Ifyes give war or dates of service) 
oY a : 
oe aes 
52 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) Tne aca 
ss is EAH MESIGIY wiuee)_-yorardial infarction sudden 
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